U.S. Department of Lab - Form approved
Office ofel_p;bor—lvrllar?ag:moernt FORM LM 30 Office of Management

Washindards 210 LABOR ORGANIZATION OFFICER AND No. 12150138
EMPLOYEE REPORT Expires 11-30-2006

Thls report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.
s

F fficial })se iny
L2210 gg READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

P

1. File Number U - Neor AvdicaGes 2. Fiscal Year Covered From:

7

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

 Baery

Nam

Name 5’/‘&:‘72@/ C{o,\/#&él‘léf‘l»w_;/ T"g;;«a (JozgenS
€& Cilal fos I bt B S W dadie

L.abor Organization File Number

P.O. Box, Bldg., Room No., ifany | P.O. Box, Building and Room Number, if anyg
Steet | 9320 IauipLEL THEE CT | St jodol  Cown.  AviE
Cly | CHESTER sl D Oy | g ingarpns

State . /A ~ ZIPCode+4 | @gggsz?

s | pMD_ | 2P Code+4 | 2089559

5. Position in labor organization.

BectTo M oty REP

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name PHio(f Morris (AS.A. Pinneg R - PHiciF Morris
RESebewr s  amg Vel FPas Scoé&wnst S
Trade Name, if any: | OF lPers PHic|P rMeares (JaiisdS

P.O. Box, Bldg., Room No., if any ,‘Q(j} Bex 2¢6 03

7.b. Amount.
Street
City ff‘?i Lo o = - W T ‘: AfRex, ‘2 i
State . W A ZIP Code + 4 ;z*gé,z,;,g T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)

on | 7605 | Sod—7Iy. dece

Date Telephone Number

Signed
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Name of Person Filing &Mﬁf ¢ g;’,} KE 2

File Number U- Adov Apmia s @6

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !

Trade Name, if any:

P.0. Box, Bldg., Room No., if any '

Street

City

State | (ZPCoderd |

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Nam

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dollar value of such dealing. e
City | 12.a. Nature of interest held or income received.
State | | ZIP Code + 4
12.b. Amount. o
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name
Trade Name, if any: .
P.O. Box, Bldg., Room No., if any
Street
City
State | i ZIP Code + 4
14.b. Amount of payment. f
13.b. Is the Business an Employer . or Consultant ? e}
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Attachment page 1 of 1

Barry W. Baker File # Not available Period Ending 12/31/2004

Part A
Item 6

Name
Address

Item 7a

Item 7b
Item 6
Name
Address
Ttem 7a

Item 7b

Item 6
Name

Item 7a

Jtem 7b

Liggett Group, Inc.
100 Maple Lane
Mebane, NC 27302

Dinner at Greensboro, NC for presidents and vice presidents
of all tobacco company local unions.

Amount: Approx. $75.00
Philip Morris, USA

PO Box 26603
Richmond, VA 23261

One round of golf during Philip Morris union negotiations

Amount: $45

Liggett Group, Inc.
100 Maple Lane
Mebane, NC 27302

Dinner for negotiating committee upon conclusion of contract
negotiations

Amount: Approx. $50



